
Date Received 
Omud Use Oob 

STATEMENT OF ECONOMIC INTERESTS 
A Public Document “ J G q  7 y .? .- 

I - \ J C !  > Lb  

1. Name of Office Sought or Held, Agency or 
Court (pmvide precise name. ~o not use acmnyms.) 

Division, Board, District, if applicable: 

Position: 

@ If Expanded Statement - List agency/position: 
(Afiach a separate sheef if necessary. Do not use acronyms. 

Position i?t\e:\ 

2. Office Jurisdiction (check one) 

c] State 

0 

c] Other 

3. Type of Statement (Check at leest one box) 

0 hsuming Officeflnitial Date: 22- 

Annual 
(Check one) 

he period covered is January 1, 2000, through 
ecember 31, 2000. 

December 31, 2000. 

-Y 
% 
0 The period covered is ----I-. through 

c] Leaving Office Date Left: 23- 
(Check one) - 
0 The period covered is January 1, 2000. through the 

0 The period covered is I--, through the 

date of leaving office. 

date of leaving office. 

0 Candidate 

4. Schedule Summary 
(Check applicable schedules ‘No reportable interests:) 

During the reporting period, did you have any reportable 
interests b disclose on: 

Schedule A-1 0 Yes - schedule attached 
Investments (LSS man  OX ~ m a r ~ h r p )  

Schedule A-2 
Investments (Gmrfer r h n  16% o w ~ l z h r p )  

0 Yes - schedule attached 

Schedule B 
Real Propedy 

Schedule C 

0 Yes - schedule attached 

Yes - schedule attached 
Income 8 Busines P i?;ons (In- Orfmr msn Lams. G&. and lrswug k 

Yes - schedule attached 

es - schedule attached 

Schedule 0 
Income - loans 

Schedule E 
Income - Gfls 

Schedule F kh; - schedule attached 
Income - Travel 

k 

7 I, 

Total number of pages (including this cover page): 

No reportable interests on any schedule 

5. Verification 
I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best of 
my knowledge the information mntained herein and in any 
attached scheduless ’ trueandcomplete. I certiynder penalty 
of perjury under the laws of the State of California that the 
foregoing is true and correct. 

W 

FPPC Form 700 (200012001) 
FPPC Toll-Free Helpline: 866IASKIPPC 



Schedule C 

Income & Business Positions 
(Income Other than Loans, Gifts, and 

Travel Payments) 

BUSINESS ACTIVITY. IF ANY. OF S O U W  

0 $1.001 - $10.000 

a Spouse’s income 0 Loan repayment 

(Pmpefly. car. boat. elcd 
’0 sale o f  

c] Commission Or Rental Income. list each source ot 510.000 or more 

0 Other 
(DescnbeJ 

b NAME OF SOURCE 

AODRESS 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 f500 ~ $1.000 

0 $10.001 - s100.000 

0 fl.OO1 - flO.OOO 

0 OVER 5100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
Salary 0 Spouse’s income Loan repayment 

jaie or 

0 Commission or 

(Pmperly. cer. b w f .  etcJ 

0 Rental Income. iitl M c h  J O Y T C ~  of 310.000 or mom 

* NmME OF SCURCE ( J r  2 
ADDRESS 

771 

GROSS IkdOME RECEIVED 

$500 ~ s1.cco 0 S1.COl - 510.000 

~110.001 j iDO.WO 0 OVER S ~ W . O O O  

INCOME WAS RECEIVED 
p0use.s income [3 Loan repayment 

R 
(Pnpmy. car. bosf. etc.) 

Salarj 

0 Commission or Rental Income. list e*& source 01 STO.OOO or mom 

* NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS posrnm 

GROSS INCOME RECEIVED 

5500 - f1.000 0 S1.M)l - f1O.Wo 

0 $10.001 - 5100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
0 Salary Spouse’s income 0 Loan repayment 

0 O M R  f10O.OOO 

Comments: 
- 

FPPC Form 700 (2000/2001) Sch. C 
FPPC Tolliree Helpline: 866/ASC(-f PPC 



Schedule D 

Income - Loans 

(Received or Outstanding) lNm QiWw"N-1 1 
NAME 0 LENDER OScA 

0 Other 

INTEREST RATE 

b& % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500 - 51,000 

si0,ooi - 510o.000 

0 51.001 - s10.000 

0 OVER $100.000 

SECURITY FOR LOA 
c] None 

0 Real Property 

n>obde 0 Pekonal residence 

R 
Sfreef addmil  

NAME Of LENDER 

ADORESS 

BUSINESS ACTIVITY OF LENDER 
c] Financial Institution 

0 Other 

INTEREST RATE TERM (MonthsIYears) 

% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[7 SMO - $1.000 [7 $1.001 - 510.000 
$10.001 - f100.000 

SECURITY FOR LOAN 
None 0 Automobile 0 Personal residence 

0 OVER flOO.OOO 

0 Real Property 
Sfreel eddmss 

BUSINESS ACTIVITY OF LENDER 
b a n c i a 1  1ns:itution 

C a  

TERM e r s )  

b U  

0 51.001 - 510.000 

HIGHEST BALANCE DUillNG REPORTING PERIOD 

10.001 - S100.000 O M R  5100.000 

utomobile Personal residence 

S m e l  address 

SECURITY FOR L 
0 None 

Real Propecy 

clfy 

0 Guarantor 

0 Other 
(%+cnb.) 

NAME OF L E N D S  

ADORESS 

BUSINESS ACilVrrY OF LENDER 
Financial Institution 

0 Other 

INTEREST R A E  TERM (Monthf lean)  

% O N m e  

HIGHEST BALANCE DURING REPORTING PERIOD 

0 S M O  - s1.000 0 $1.001 - $10.000 
0 flO.OO1 - flW.OOO OVER $100.000 

SECURITY FOR LOAN 
0 None 0 Automobile [7 Personal residence 

0 Real Property 
Sfmef address 

C* 

0 Guarantor 

0 Other 

Comments: 

FPPC Form 700 (2000/2001) Sch. D 
FPPC Toll-Free Helpline: 866!ASK-FPPC 



Schedule E 
Income - Gifts 

i N a m e  A 1 

NAME F SOURCE i, 

h T c T  
ADDRESS 

4 3 z N E S S  ACTIVITY, If ANY. OF SO!JFCE 

'6 
4 

DESCRIPTION OF GIFTfSI VALUE DATE 

- - _  
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DESCRIPTION O f  GIFJ(S) VALUE DATE 

- L - -  _ -  f 2-l- 

F NAME OF SOURCE 

ADORESS 

BUSINESS A C T I W ,  IF ANY, OF S,OURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

f 22- 

S 'I/- 

-+NAME Of SOURCE 

IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

s 22- 

5 22- 

f 22- 

t NAME OF SOURCE 

ADDRESS 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) VALUE DATE 

Comments: 

FPPC form 700 (ZO00/2001) Sch. E 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule F 
income - Gifts 

Travel Payments, Advances, and 
Reim bu rseme nts 

N W E  OF SOURCE 

C l l Y  AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

~~~ 

-n(PE pF PAYMENT: (check one) 

DESCRIPTION: 

~ 

W NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

TYPE OF PAYMENT (check one) 

Gi f t  tncome 

M: Z DATE(S): 1- / / 

DESCRIPTION: 

( f f  8p@C#Ok3) 

~~ 

b NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTlVlTf. IF ANY. OF SOURCE 

~ ~~ ~ 

N P E  O f  PAYMENT (check one) 
Gift 0 Income 

p M : s  DATE(S): 22- ld- 
(ff applicable) - 

DESCRIPTION: 

*NAME OF SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTIVIlY, IF ANY. OF SOURCE 

TYPE OF PAYMENT: (check one) 

[7 G i n  0 Income 

A M T S  DATEPI: 22- LA- 

DESCRIPTION: 

(W applieaEle) 

+ NAME OF SOURCE 

ADDFZESS 

C I N  AND STATE 

BUSINESS ACTIVIP/. IF ANY. OF SOURCE 

TYPE OF PAYMENT: (check one) 

0 Gift  0 Income 

)NAME O f  SOURCE 

ADDRESS 

CITY AND STATE 

BUSINESS ACTNITY. If ANY. O f  SOURCE 

TYPE OF PAYMENT (check one) 

Gift 0 Income 

p M : S  DATEW: 12- 22- 

DE-SCRIPTION: 

(ff .ppiic.ble) 

Comments: 

FPPC Form 700 (2000l200l) Sch. F 
FPPC Toll-Free Helpline: 866/ASK-fPPC 



BOARD MEMBER EXPENSES 2000 

Board Member Description Date Amount Paid to Key Check Paid To 

PHIL PENNINO P PENNINO ROOM 01/00 DO MTG 4/14/00 $1(35.39 CLAl4 THE CLAREMONT RESORT 
P PENNINO ROOM 07/99 OD MTG 6/23/00 f203.50 LAP02 LA PLAYA HOTEL 

SHUTTLE 4/00 OD MTG 4/20/00 S24.00 PEN05 PENNINO/PHIL 

PARI<lNG 1/00 OD MTG 1/28/00 512.00 PEN05 PENNINO/PHIL 

MILEAGE 7/00 OD MTG 7/31/00 5104.00 PEN05 PENNlNOlPHlL 

MILEAGE 4/00 OD MTG 4/20/00 533.1 51 PEN05 PENNINO/PHIl. 

PER DIEM 1/00 BD MTG 1/28/00 520.00 PEN05 PENNINOIPHIL 

MILEAGE 1/00 ED MTG 1/28/00 545.50 PEN05 PENNINO/PHIL 

AIR FARE 4/00 BD MTG 4/20/00 91 36.84 PEN05 PENNINOPHIL 

I 

I $744.38 I 



2000 

BOARD MEAL FUNCTIONS IN 2000 

Costs inchred by the League for board tneal functions during 2000. 

Board members may review the following list of meal functions, identify those which th,y attended, and add th : 
cost to the summary of direct charges and reimbursements for a total of League costs during 2000. If a spouse 
or guest accompanied you to any of these events, the additional costs may also be reportable. 

Meal Function 

Wednesday lunch 
Wednesday dinner 
Thursday breakfast 
Thursday lunch 
T h u rsd a y rece p t/d i n n e r * 
Friday breakfast 
Friday recept/lunch 
F rid a y rece p t/d in n e r* * 
Saturday breakfast 
Saturday lunch 

Total 

Oakland 

C la remo t i  t 
1/14-15/00 

$ 42.95 
73.47 
23.72 
41.22 

$ 181.36 

Los Angeles 

Wilshire Grand 
417-810 0 

$ 36.87 
60.84 
22.77 
40.68 

$ 161.16 

Carmel 

La Playa Hotel 
7128-29100 

$ 32.1 5 
60.09 
22.17 
41.07 

$ 155.48 

Anaheim 
9/6-7100 

Hilton 
[Annual Conf.) 

$ 39.41 

92.14 

$ 131.55 

** The Friday dinner during the April board meeting was held at the Getty Museum. 
The Thursday dinner during the annual conference was held at the Bowers Museum. 

~ 

San Diego 

Catamaran 
(League Leaders) 

I I I1 5-1 7100 

$ 42.12 
14.62 
19.71 
35.60 
14.62 
23.50 

$ 150.17 

San Diego 

Catamaran 
(Board) 

1 I l l  7-1 8100 

$ 23.50 
45.30 
14.62 
34.33 

$ 117.75 

g :\mss\mernber\rid\board\FPPCexp.xls 

Page 1 



Ga:e kecelved 
-81 V:e Ony 

STATEMENT OF ECONOMIC INTERESTS 

A Pub!ic D o c m e n r  -, - -’ ,- .I P . \  ~ L . < > ~ / ~ g ~ f i  

1. Name of Office Sought or Held, Agency or 
court (?rovrde pmase name 00 no( use ac.wnyn:s.J 

SwL3-QU8b O O L l v n d  cac8. 
Division, Eoard. Oistric?, i f  appiicabie: ’ 

\ i-Mk*) 
Pasition: 

If LYFafIded Statemest - List agency‘pos:tian: 
pitech 3 separate sheer :I necessary. Do no: use acmiyms. 

ide  ongmady sqned ila!emenf ctth eac.3 6hng oKc:a l )  

Asency : 

3. Type of Statement (Check teasr one sox) 

c j  Asuming Oftice/tnitial Date: - 1 2 -  

.nual 

TPe FeflOd covered is Januar! :, 2000. :hrouSh 
4 A  er 31, 2000. 

k 
h D d c e r b  

0 The period mver& IS >I-. through 
December 31, 2000. 

Check one) 

a Leaving Office Date Left: 22- 
(Cneck onel 

0 The period covered IS January 1.  200G. ihrough :he 

0 The period covered is di-. through :he 

date cf iea&g of f te.  

aare of leaving office. 

Candidate 

- 0 No rezortable interess on any s:hedule 

Total number of pages finc!uding this cover page): - 7 

5. Verification 
I havs used all reasonable diligence in preparkg this 
sta!enient I have reviewed L5is statement and to the best of 
my knowledge the infomticn cmtained herein and in any 
attached stttecuiesrs ! rueadcornpkk. I ceflffy+nder penalty 
of perjury wder the laws cf :he State of Caiifornia that :he 
foregoing is :rve and correc:. 

FPPC F o m  700 (ZUOOfZOOl) 
FPPC Toil-Free Helpline: 3661ASK-FPPC 



Date Received 
OIfud Use On’y 

Please type or print in ink 

(FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER 

\ i D  Ahow (am) 9 Cla-f23D 
OPTIONAL F A X  I E U L  ADDRESS -Q;&D MAILING ADDRESS SrWT ‘3h.. 11.’ clp ZIP COO€ 

(May be business address) 

1. Name of Office Sought or Held, Agency or 
court (Pmvide precise name. Do not use acmnyms.) 

& 
Position: 

-D If Expanded Statement - List agency/position: 
(Attach a separale sheel if necessary. Do not use acronyms. 
file originally signed statement with each filing oficial.) 

Position Title: 

2. Office Jurisdiction (Check onel 

State 

0 County of 

0 City of 

0 Multi-County 

Other 

3. Type of Statement (Check at least one box) 

17 ‘Assuming Officellnitial Date: 22- 

)(#.$MI 
heck one) 

The period covered is January 1, 2000, through 

0 The period covered is I--, through 

?$ ecember 31,2000. 

December 31,2000. 

Leaving Office Date Left: 22- 
(Check one) 

0 The period covered is January 1,2000, through the 

0 The period covered is dl-. through the 

date of leaving office. 

date of leaving office. 

I \  
Candidate 

4. Schedule Summary 
(Check applica3le schedules p~ ‘No reportable interests. *I 

* During the reporting period, did you have any reportable 
interests to disclose on: 

Schedule A-1 0 Yes - schedule attached 
investments (Leri msn 10% owmohip) 

rs 

Schedule A-2 Yes - schedule attached 
Invesfments (Greakrlhm 10% ovn~rshipl 

Schedule B 
Real Propem 

Schedule C 

0 Yes - schedule attached 

k s  - schedule attached 

&es - schedule attached 

b e s  - schedule attached 

&s - schedule attached 

/nCOme & BUSjnSSS 05 iOOS (In- Giher lhsn Loans. Gikla. and TrwuI 

Schedule 3 
Income - Loans 

Schedule E 
Income - Gifts 

Schedule F 
Income - Travel Payments 

No reportable interests on any schedule 
\ 

Total number of pages (including this cover page): .+. 

5. Verification 
I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. I certify under penalty 
of perjury under the laws of the State of California that the 
foregoing is true and correct. 

\V- J 
ment with your filing olgicid.,.) 

FPPC Form 700 (2000R001) 
FPPC Toll-free Helpllne: 86UASK-FPPC 


